
VEHICLE INSPECTION CHECKLIST 
Date: ____/____/20____ 

Vehicle Make/Model: _____________________ 

Mileage: ____________________________ 

License Plate: _________________________ 

Inspected By: _________________________ 

INSPECTION ITEM PASS ATTENTION COMMENTS 

EXTERIOR & LIGHTS 

Headlights & High Beams 
   

Turn Signals & Hazards 
   

Brake Lights & Reverse Lights 
   

Wiper Blades Condition 
   

UNDER THE HOOD 

Engine Oil Level & Clarity 
   

Coolant / Antifreeze Level 
   

Brake Fluid Level 
   



INSPECTION ITEM PASS ATTENTION COMMENTS 

Battery Terminals (Corrosion) 
   

TIRES & BRAKES 

Tire Pressure (PSI: ____) 
   

Tire Tread Depth 
   

Brake Pad Thickness 
   

ADDITIONAL NOTES 

This checklist is for informational purposes only. Consult your vehicle owner's manual for 

specific maintenance intervals.  


